
A B S T R A C T S .  

SECTION OF OBSTETRICS. 

Friday, November 17, 1905. 

The 1]RE$IDENT in the Chair. 

THE PRESIDENm'S Address dealt With the early history of the 
Obstetrical Society, which was inaugurated in November, 
1838, under the Presidency of Doctor Evory  Kennedy, 
Master of the Rotunda Hospital, in one of the rooms of 
which i~s meetings were held for nearly twenty-five years sub- 
sequent]y. In 1862 the constitution of the Society wa~ 
alt~red, and the late Dr. Kidd became Secretary. The obiects 
of the Society were primarily the study and elucidation o[ 
obstetrics and gynmcology; further, the investigation of the 
structure and diseases of females and their treatment, the 
physiology of reproduction with its comparative anatomy, 
f~etal structure and physiology, inŸ development and disease, 
and medical iu¡ The names of many of the dis- 
tinguished obstetricians and gyn~ecologists were recalled, and 
allusions were made to their writings, especially those of Dr. 
Churchili and Dr. M'Clintock. 

DI{. DE LA mAl{PE, by special permission of the Council, then 
read a papar on " The Results obtained irL the Treatment of 
Eclampsia in the Rotunda Hospital"  (see page 281, ante). 

I)t{. TWEEDu showed the following card specimens : (a) Elevea 
myomatous uteri removed by abdominal hysterectomies; (b) 
myomata removed from three uteri abdominal myomectomies ; (c) 
one myoma of cervix ; (d) one cancer of body uterus  Wertheim's 
operation; (e) two cancers of cervix--vaginal h ys~erectomies; 
(l) one epithelioma oŸ vulva;  (g) four ovarian cysts; (h) two 
ova¡ dermoids; ( i )one  ovarian cancer; (]) diseased tubes 
removed from iour patients ; (k) three tuba.1 pregnancies. 
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Friday, December 15, 1905. 

The PRESIDENT in the Chair. 

DR. R. C. B. MAUNSELL showed a uterus removed by Wertheim's 
method for carcinoma of cervix. 

DR. JELLETT asked if he had found the separation of the ureters, 
as Wertheim described ir, easy ? Wertheim said that  ii ~he ureter 
was isolated ir sloughed ; but  when were you not going to isolate ir 
if ir tan through or on top of a carcinomatous mass ? If this is 
so, ir would seem to be a necessary part  of the operation to remove 
this isolated portion and reinsert the ureter into the bladder. 
He did not  see any difficulty in the test of the operation. 

The PRESIDENT said that  in the removal of a cancerous uterus 
one of the chief things was the safety of the ureters, and this was 
diificult to provide Ior. Ir  was an interesting point that so many 
glands were examined and found to be free from cancer. His 
own feeling was that  the uterus should be removed in every case 
in which there appeared to be even a slight chance of the patient 
getting over the operation, and they should try to relieve suffering. 

DR. MAUNSELL, in replying, said that  he too thought that the 
operation should be done if possible, as he believed the suffer]ng 
was less when a patient died from a secondary growth, as in the 
liver, than from the primary one. The ureter had to be separated 
ii you were going to extirpate the paramet¡ and he would not 
have the least hesitation in doing ir, as he thought there was tittle 
danger of sloughing, so long as one did not pinch the ureter in any 
way. He had. found ir pret ty hard to carry out Wertheim's 
procedure namely, to lay the finger on the ureter and pass 
the finger between the ureter and t h e  ute¡  vessels. The~e 
was notking very difficult in the operation, but ir was rather 
lengthy. 

DR. HASTINGS TWEEDY showed a retro-peritoneal sarcoma. 
DR. •OWLETTE described the pathology of the tumour. 
The I:~RESIDENT described a somewhat similar case in a girl 

aged seventeen. There had been steadily-increasing distension 
of the abdomen for two years. Urine loaded with albumen- 
Operation revealed a tumour weighing 17 of 18 lbs., in the retro- 
peritoneal tissue in the region of the le~ kidney, which was f~ee 
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DR, GOULDING asked ir there was a mesentery in connection with 
the tumour, as ir was hard to conceive that the vessels underneath 
would not otherwise be pressed on, 

DR. TWEEDY, in replying, said that the tumour was absolutely 
fixed to the spine, and he had been surprised that  there was no 
evidence of pressure on the vessels. This class of tumour could 
not be diagnosed before the abdomen was opened, and once this 
was done the surgeon should atways complete his operation. 

DR. HASTINGS TWEEDY read a paper dealing with " A  Study 
of Two Hundred and Eleven Major Operations " (see page 
290, ante). 

Friday, February 2, 1906. 

The PRESIDENT in the Chair. 

SIR A. ~�91 exhibited a specimen of degenerated uterine 
fibroid. He said that  after opening the abdomen of the patient 
he found the tumour pedunculated, and with adhesions. On 
section the tumour gave evidence of being an ordinary fibroma, 
Pain had previously been complained of. This form of red 
degenerative change is said usually to begin in the centre of these 
tumours. They are liable to be coloured and to slough. 

DR. ALFEED SMITtt exhibited a specimen of a myomatous 
uterus undergoing sarcomatous degeneration. The patient 
was about forty-five years old, married, but had no family. 
Her menses had ceased. Operating he found a mass of brown 
matter, which he took to be a polypus. He removed the entire 
uterus. Professor McWeeney's report on the specimen showed, 
apparently, a polypoid formation proiecting from the mucous 
membrane of undoubted sarcomatous structure. The sarcom~ 
tissue itself was underg0ing mucoid degeneration in some places, 
otherwise the uterus was in an advanced stage of fibro-myoma- 
tous overgrowth. Slides demonstrating the sarcomatous changes 
were also shown under the microscope. 

DR. HASTINGS TWEEDY considered that  Dr. Smith's case 
showed the necessity for the early removal of al! myomata. 
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DR. JELLETT suggested that  in Sir A. Macan's case the red 
degeneration might have been the result of bacillary infection. 

D~. PUREFOY instanced a case in which he removed a tumour 
~rom ah unmarried woman, which underwent a dark, mahogany- 
brown discoloration, almost identical with that seen in Sir A. 
Macan's specimen, and in which the change was due to telean- 
giectasis. 

DR. JELLETT showed two carcinomatous ovaries and a uterus 
removed Irom a patient aged forty-seven. The tumours were so 
fixed in the pelvis that  at first sight their removal appeared 
impossible, but, on making a transverse incision from the centre 
of the usual mesial incision outwards towards the left anterior 
superior spine, ir became possible to pass the fingers below the 
left ovary, and so to work across the pelvis to the right. The 
broad ligaments were so infiltrated that ir was impossible to 
tie them, and the uterus was in consequence removed, heemor- 
rhage being controlled by two clamps passed upwards from the 
vagina. There was a large collection of very foul pus in Douglas's 
pouch, and from this an infection of the abdominal wound 
resulted. The patient, whose pulse at the end of the operation 
was 160, made ah uneventful recovery, save for the wound infec- 
tion. At the present time, six months after the operation, she 
states that  her health has been good, and that she has gained 
in weight. On examination, however, ir is probable that a 
return is taking place in the tissues round the rectum. 

DR. JELLETT also showed a double pyosalpinx and the remains 
of an extra-uterine foetus removed from a patient who had been 
pregnant eighteen months before the operation, and who had 
believed that  she had miscarried. No ovum, however, was 
seen at the time, and the condition of the removed fcetus made 
ir probable that  it had been retained since the supposed mis- 
carriage. The fcetus was aged about four and a half months. 

DR. KIDD said the first c a s e  reminded him of one of s a r c o m a  o f  
the ovaries, in which the heemorrhage was so profuse after remov- 
ing one ovary that  he decided to let the other alone. 

T~E PRESlDENT doubted the value of operation in such cases. 
Dt~. J. S~E~CER SItEILL then read a paper entitled "Sequel to ah 

attack of Eclampsia " (see page 307, ante). 
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Friday, April 6, 1906. 

SIR ARTHUR IV~ACAI~ in the Chair. 

De. J. S. AS]~E showed a new cystic ovary perforator and 
forceps. 

DR. HOr~NE exhibited a " m y o m a  of the uterus showing cystic 
and calcareous degeneration." He said the patient was aged 
forty-five and the mother of six children, and had menstruated 
regularly. The tumour occupied the whole abdominal cavi~y. Ir 
resembled ah ovarian tumour, as there was considerable feeling of 
softening about ir. Notwithstanding the large size of the uterine 
cavity, the clinical history revealed no menorrhagia. A loud tym- 
panitic note could be elicitedin front of the abdomen. On removal 
of the tumour he found ir containe4 a large degenerative cystic 
cavity, with a number of small cysts and calcareous areas. The 
report of the pathologist (Professor McWeeney) showed t h a t  the 
organ was enormously enlarged owing to intra-mural fibroids, 
and in the centre is a cavity resembting a cyst. The microscope 
Shows the tissue of the tumour to consist of unstriped muscle, and 
the cyst to be a pseudo-cyst " " " --~.e., one due to isch~emic 
necrosis of the muscle and its gradual softening. There ate no 
genuine cysts in any of the sections, and no evidence of malignancy. 

DR. HASTINGS TWEEDY said he would like to know whether 
a pedicle was looked for through the rectum in this case ? He 
did not believe that  the size of the uterus was a necessa.ry feature 
of distiuction between ovarian cyst and myoma. Sub-peritoneal 
myomata were not likely to enlarge the uterus. 

DR. R. J. ROWLETTE said he had examined some specimens 
which simulated the appearances of the one shown. 

SIR ARTHUR MACA=W said he had come across a case in which a 
t rue fibro-cyst was manifest, the fluid of which coagulated on 
exposure. He did not know whether the patho!ogy of this 
coagulable condition was thoroughly determined of not. 

DR. H~ORNE, in reply, said the patient after admission to 
hospital had a febrile attack, and had the facies of a person 
suffe¡ from ovarian tumour. The muscles of the chest and 
forearms were wasted. The tumour and the cervix uteri were 
one body. He did not make a rectal examination for a pedicle, 
as the case admit ted of no doubt, though he appreciated the 
value of that  procedure in ovarian disease. 
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DR. HASTI~GS TWEEDY exhibited a specimen of cancer of 
both ovaries. He said the patient was a girl o[ twenty-one, 
who had been operated on in city hospital some weeks 
previously for an ascitic collection, supposed to be the result of 
tubercular peritonitis. She entered the Rotunda Hospital tire 
weeks afterwards, in an apparently dying state, and enormously 
distended by peritoneat dropsy. On opening the abdomen he 
found the intestines tucked up under the diaphragm and very 
adherent to each other;  they, together with the entire peri- 
toneum, were studded with coarsely granular masses, which he 
remarked at the time of the operation resembled endothelioma 
rather than tubercle. The o varŸ appeared papi]lomatous, an4 
were both removed. The abdominal cavity was drained with 
five wŸ of iodoform gauze in the hope that th~y would be 
the means of causing un adhesive peritonitis, and so ob]dterating 
the weeping surfaces. For several days she poured fluid 
through the drains, but this gradually became less, an d she 
left hospital symptomatically cured, and declaring that she was 
leel]ng better than she had done for two years. Dr. Rowlette, 
who examined the pathological coadition of the parts removed, 
would be able to deal more futty with the microscopic findings. 

DR. R. J. ROWLETTE said the tumours were of a nodular 
character, the nodules varying from the size o]~ peas to that of 
beans. In the substance of the nodules there were small cysts, 
some of these being filled with a clear, and others with a b]ood- 
stained, fluid. Both ovaries were similarIy affected. Microscopio 
examination revealed masses of large cel]s, with a sl~ght fibrous 

stroma. He regarded the tumour as ah endothelioma, ori~nating 
probab]y flora the endothelium of the peritoneum. 

SIR ARTHUR MACAN said he recalled • case in which, when the 
abdomen was opened, a large tumour, thought to be malignant, 
was apparent. On removing the tumour the patient got quite 
well; but the diagnosis of malignancy was possibly not correct. 
I t  was interesting to note how drainage, in the case u nder 
discussion, had the same beneficial effect as excision had on 
tubercle. 

DR. HASTINGS TWEEDY said he had examined the patient that 
morning. Her abdomen was hard, and the r seemed again 
advancing. 
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DR. ARTHUR I-IoLMES read a paper on a " Case of Hernia of 
t h e  Gravid Uterus " (see page 312, ante). 

Dm J. S. ASHE read a paper entitled " Some Remarks on 
Uterine Suspension and Shortening of Round Ligaments " (see 
page 315, ante). 

Friday, May 25, 1906. 

SIR A. V. MACAN in the Chair. 

I)R. ALFRED SMITH exhibited a " Specimen of Unruptured Tubal 
Pregnancy removed by Operation." He said the woman, aged 
Iorty, was the mother of six children, the last of whom was born 
last August~ In January, February, and March of this year her 
changes were up to time, and normal. On examination he found 
a mass in the left broad ligament, which he diagnosed as an ovarian 
cyst. Advising operation, the patient came to hospital, and 
after forty-eight hours he performed laparotomy. The tube 
seemed perfectly normal, and a little foetus was found lying in a 
blood-clot in the cavity of the cyst as shown in the specimen. 

Dm E. H. TWEEDY thought the hsemorrhage in this case carne 
from the fcetus~ He advocated the removal of tumours at the 
side of the uterus, for this amongst other reasons, that an un- 
ruptm'ed tubal pregnancy might easily be mistaken for a less 
uctively harmfuI tumour. 

D1R. HENRY JELLETT exhibited "Fibromatous Tumours of 
both Ovaries, with Carcinomatous Nodules throughout them, 
associated with Fibromyoma of the Uterus." They had been 
removed from a patient, aged fifty-eight, who was twenty years 
married, and had had no children. On examination of the patient 
a hard, irregular tumour, fitling the pelvis and extending up to 
the umbilicus, was found. The uterus was fixed posteriorly. 
He made the usual middle incision, b u t a s  this did not afford 
sufficient room he made a second incision, running out to the left 
anterior superior spine and at right angles to the first. He was 
then able to remove the two ovarian tumours, which were adherent 
and had no pedicle. A•ter their removal he found a third tumour 
formed by the body of the uterus, and consequently performed 
supra-va~nal hysterectomy. This case differed from a former 
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one which he had brought before the Academy at the beginning 
of the Session in that there was no pre-operative infection, and 
that, consequently, the abdominal wound escaped infection, and 
also that there was not so extensive an extension of the growth. 
The patient was operated on on May 4, and she is now about to 
leave hospital apparently well. 

DR. E. HASTINGS TWEEDu showed a specimen of "Intussuscep- 
tion in an Infant." He said the child was born in the Rotunda, 
and on the second day had hmmorrhage from the bowel. Ir died 
on the third day. At the post-mortem, intussusception was dis- 
covered. He did not 
occurred after death. 
of the child. 

think that such a condition could have 
Diag~nosis was impossible dttring the life 

DR. ROWLETTE considered that the blood clot must have taken 
place from the point of the intussusception, and was ante mortero, 

DR. E. HASTINGS TWEEDu read "The Report of the Rotunda 
Hospital for 1904-1905" see page 321, ante. 




